COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUS]NESS 25832 THE OLD ROAD, STEVENSON RANCH, CA91381 |
TELEPHONE: (661) 254-8300
OWNER OF BUSINESS: HE LI

CAL. DR. LIC#{
NAME OF PERSOﬁklm*“Ill\:ISER.I;RR\TTED:
FICTITIOUS NAME: SUNSHINE FOOT MASSAGE
MAILING ADDRESS: 23832 THE OLD ROAD, STEVENSON RANCH, CA 91381
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ' SIGNATURE

[} 1. Animal Care & Control

] 2. Risk Management ‘ _

3. Building & Safety ' __YES 02/22/16 ' tchen
4. Fire Department ' YES | 09/15/15 ' tchen
5. Public Health _ YES 03/14/16 , nlove
] 6. Treasurer & Tax Collector ‘

7. Business License Commission

8. Sheriff Department YES 10/20/15 tchen
9. Regional Planning Commission | YES 08/07/15 tchen
D 10. "Weights and Measures

11. Publishing , YES 03/24/16 tchen
[ 12. Public Works-EPD |

13. Sheriff Fingerprint YES 10/20/15 ' tchen
|:l 14. Emergency Medical Services

Conditions

RASIOT TCRNSENO 5010 DATE 03/15/16 IDENTIFICATION NUMBER 142586


http:TrPN~P.NO
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Los Angeles County Treasurer and Tax Collector
Application for Business License = . o )i

Please note: Business License fees are NOT refundable

Fee: §_ ' | - | B o# {UZSFE
BUSINESS INFORMATION |
Type of Bu;iness: - : Addreg;fBTlness M R ei S—&g/gngwt Ran c/t (14,5],33[
| HQS%C?'Q Pﬂ/[_OV : Busine ig,TE!epthe 3w .
DBA {Business Name); . Mailing Address:
;ﬁm.ﬁéw‘ﬂ,ﬂ %)% Jj;éf 2'53’32 The old ﬂf’( 97'3@\(%%1&;10}( &4?:?&

Sailers Permit # (State Board of Equalization):

Business Dwn_ersl_'gip Structure: Single Owner ___ Partnership LLC Corporation . i/
if LLC or Carparation, the information below is required: :
Date of Incorporation: _ ] - [ Incorporated in the State of:
Exact Corporate Name: :
Names of Officers . Addresses ' Titles
APPLICANT INFORMATION

Applicant’s Full Name:

L1

Ematl address:

XLLTWLl@ ﬁ}ﬂcq )Dbﬂ/ net

Place of B:rth

Driver’s License or State 1Dif: Expiration Date?

Male _ Female )< . Heightg Weight g Hair Color _g_ Eye Color ~____1

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any edditional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and reguiations.

LY

Date: Bf/ 6 / s Applicant’s Signature: \ W
Application taken byzm Date: ¥ / A ( (S

* If you suspect fraud or wrongdoing by a County of Los Angeles emp!oyee report it to the fraud hotline at
1(800) 544-6861

Yauvieard 716521113



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Bm; 54970, Los An_geles, CA 90054-0970

~ BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: zsssz THE OLD ROAD, STEVENSONRANCH, CA 91381
TELEPHONE: (661) 254-8300
OWNER OF BUSINESS HE LI
| CAL.DR. ch.# — |
'NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME SUNSHINE FOOT MASSAGE |
| MAILING ADDRESS 25832 THE om ROAD, STEVENSON RANCH, CA 913
DATE THAT YOU STARTED BUS]NESS |
PREVIOUS OWNER'S NAME IF KNOWN:

T HIS'IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY

" LA COUNTY
R APPROVAL | [] DENIAL
RECOMMENDATION:
el
SIGNATURE: 17 L nid pATE: | H§/o

BASIC LICENSE NO. 5910 o DATE 01/28/16 IDENTIFICATION NUMBER 142586
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COUNTY OF LOS ANGELES |
TREASURER AND TAX COLLECTOR 2
A28 N, il Sirwet Roomt 109, PO, Bk 54970, !,osAngnlﬂ CA #G054-0970 :
. BUSINESS LACENSR
ARPLICATION REFERRAL
KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
. ADDRESS OF BUSINESS: 25832 'CHE OLD ROAD, STEVENSON RANCH, CA 91381
TELEFHONE: (661) 254-4300
OWNER OF BUSINESS: HE L1
CAL. DR.L!M”
NAME OF FERSON FlNGERPﬂmTl:D
FICTITIOUS NAME: suusmzm mowmssmz
MAILING ADDRESS; 35833 THE OLD ROAD, SXEVENSON RANCE, CA 91381 |
i
DATE THAT YOU STARTED BUSENESS; f
PREVIOUS OWNER'S NAME, IF KNOWN: 5
THISIS AN APPLICATION FOR:NEW mcmnsn
FIRE DEPARTMENT
LA COUNTY
. j}ﬁ APFROVAL [} prnrax
RECOMMENDATION;
— Y Oy
SIGNATURE: \ \* PATR: s -
ENTFICATION NUMBRKR, 142586

BASIC LIGENSE NO, 920 DATE 08007115
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Sireet Room 109, P.0. Box 54570, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381
TELEPHONE: (661) 2548300

OWNER OF BUsmEss: HE 11

CAL. DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE

MAILING ADDRESS: 25832 THE OLD ROAD, STEVENSON RANCH, CA 91381
DATE THAT YOU STARTED BUSINESS: | |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

XAPPROVAL [ penIAL

RECOMMENDATION:

SIGNATURE: ‘_-:Z— . %/zﬁz/ DATE: 3 /fﬂ 2o/ £

BASICLICENSENO. 5910 DATE 012016 IDENTIFICATION NUMBER 142586



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
: BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO; DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 ,_ 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNLA 90012 - LOS ANGELES, CALIFORNIA 50012
DEPARTMENT OF REGIONAL PLANNING FEE: &menes - TELEPHONE: (213) 974-2011
§? 650 . FAX: (213) 633-5427
DATE: <Jitite 2.5 2018 - b
TYPE OF BUSINESS AND CODE: Mas* 5'(-3(0) e Pa Ve (D r

BUSINESS ADDRESS: 29?3'2. The O /Qm.af - _
CITY: C‘fpu’am@:/t pc;ucﬁz CA Cff}’Pf APNS:___ I W

NAME OF OWNER: He ([ - . _ _FHO@
D.B.A/NAME OF BUSINESS: MM%MCELL PHONQ
MAILING ADDRESS: 25 832 The (AP g Steveisp e @rwcé' CAH 9/37/

E-mail ADDRESS:

To be completed by Regional Planning

reus ___ 2.0/5 060332

EXISTING USE: New{) Renewal( ) PROJECT# __ CI/ S
CELL PHONE #
USE PERMITTED IN ZONE yts - (-3 USE NOT PERMITTED IN ZONE:
APPROVED YPS- : DENIED:
Cip Op

_ REMARKS: h

smmeth DATE: ’? = 29-20/8
’/



CUUNL EUE LUS ANGLLLD

TREASURER AND TAX COLLECTOR 4

225 N. Hill Street Room 109, P.O, Box 54970; Los Angeles, CA 90034-0970

BUSINESS LICENSE "
APPLICATION REFERRAL

KIND OF BUSINESS: A R-GENERAL

ADDRESS OF BUSINESS: 3 OLD ROAD, STEVENSON RANCH, CA 91381
TELEPHONE: (661)254-8300 |

OWNER OF BUSINESS: BT

CAL. DR. LIC+ S Q-Hh'? :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE
* MAILING ADDRESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 1S AN APPLICATION FOR:NEW LICENSE

' SHERIFF FINGERPRINT
LA COUNTY
[ APPROVAL {1 DENIAL
RECOMMENDATION; e e " . - .
_m.ﬂwmﬁ&.{;}_w..mw%mm.- o

SIGNATURE: _ . _ . . M/Qmmw?- DATE: I, / gl

L TR ey



